1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR }\ FLORIDA DEPARTMENT OF STATE
CORPORATION EET + o Sandra B. Mortham
ANNUAL REPORT S 51 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ODOM POND HUNTING CLUB, INCORPORATED

Principal Place of Business Mailing Address

RT 1 BOX 42-D3
FREEPORT FL 32455

RT 1 BOX 42.0-3
FREEPORT FL 32455

AR

MORRISON, TILTON
RT 1 BOX 42.D3
FREEPORT FL 32455

3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/06/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Nurnber Apphied For
[21] 2 NOT APPLICABLE Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) it
ulte. ApL #, ete Ao e 5. Certificate of Status Desired [} $8.75 Adc!ntlonal
22 27 Feo Required
Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 may Bs
Tiﬂ EI Trust Fund Contribution Added 1o Faes
Zip Country Zip Gountry 8. This corporation has liability for intangibla[t?wnder s, 199.032,
!FI El E‘ a Florida Statutes 0 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Sreot Address (P.O. Box Nurmber is Not Acceptabla)

83

84| City

| Zip Code

FL |

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant te the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Signature, typed o printed name of registered agent and title if applizable. (NOTE Registered Agert signaturn required when reinslating! DATE
12, OFFICERS AND DIRECTORS 13 AODITIONS/CHANGES TO OF fICEHS AND DIPCTORS IN 13
TINE D [CIDELETE 11 TILE 9 KAChange  =B@%dgition
NANE MORRISON, LARRY 12 NAME Noe Sl
STREETADDRESS [ P O BOX 3023 1.3 STREET ADDRESS P{) GOX H3
or-stze | BAUCE FL 32458 wervsrze | fyoree—Pror AARES
TLE D [CDELETE R21mme Ffeepm\“'t\u. 33439 O change [ Addition
HAME SUGGS, DAVID 22 NAME
STREET ADDRESS | 14207 SANDPINE LANE 23 STREET ADDRESS
CITY-S$T-2IP SOUTHPORT FL 32409 ) 2 4CITY-ST-2IP
TTLE D EADELETE ERRIT: [ Change [ Addition
NAME SUGGS, MIKE 32 NAME
STREET ADDAESS | 2219 SHERMAN AVE 33 STREET ADDRESS
CITY-57-2IP PANAMA CITY FL 32405 34.CiTY-S1-2P
TITLE D [OJoELETE 41 TITLE [JChange  [] Addilion
NabE MORRISON, TILTON 4+ 2wave
streeTADoress | RT 1 BOX 42-D-3 43 STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32455 44 0TY-ST- 2P
TITLE (CIDELETE 5.1 TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CiTY-ST-21P 5.4 CITY-ST-2IP
TITLE [CJoELETE 6.1 ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1- 21 6.4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this filing is votuntarily furnished

appears in Biack 12 ar Biock 13 if changed, or on an attachmenlt with an address.

and doas not qualfy for the exemption stated in Section 119.07(3(k), Florida Statutes. | further

H-a-90

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legai effect as it made under
oath: that | am an officer or diraclor of the corporation or the receiver ar trustee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIG NATU RE: %VPE‘;\PR%}%NNG OFFICER OR DIRECTOR

Date

{401 F35- 2N

Daytime Phore ¥

CR2E037 (12/95)



